FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002

8:00 am

DOCUMENT #  P01000023010 ecretary of State

INSCIN

1. Entity Name E
MEVIL CORPORATION 04-30-2002 90081 034 ***150.00
Principzl Place of Business - . Mailing Address
9900 STIRLING ROAD SUITE 218 : : 9900- STIRLING ROAD SUITE 218 - . b , : -
COOQPER CITY FL 33024 . o - - COOPER CITY FL 33024 - ’ . . L .
T . = L e T ! . .
" ‘JL - e e \:* B A - — " ."" el —— :’ __",; ')—"‘"—-«_ ] B . _--‘ i "
e kT : '
2. Principal Place of Business . 3. Mailing Acddress '
/32/ SIMMEZTON Or..
Sulte, Apt. #, etd. - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
MM & s -/ OR2S5 @ 2 . Not Applicable
Zi C Zi i iti
= Z 9 2 O:ncw'z P Country 5. Certificate of Status Desired I $8.75 Additional
f . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOVAR' ILE ARIAS ESQ Sireet Address (P.0. Box Number is Not Acceptable)
9900 STIRLING ROAD SUITE 218 -
COOPER CITY FL 33024 _
City FL Zip Code
8. The above named enlity syomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' ' V2 ‘Zmz
SIGNATURE )( d 4/ &S o
- Signatura, pfpaMnmed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)} / / DATE /
9, This corporation is eligible to.satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing—. - $5.00 May Ba
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fas
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 patete TITEE O3 change [ Addiion | 5
NAME SALAZAR, ANTONIO NAME &
sTReer aooress | 9900 STIRLING ROAD SUITE 218 STREET ADDRESS §
crv-st-2e - | GOOPER CITY FL 33024 CITY-ST-21P e
oc
TITLE VSD 1 Delete TITLE [ Change {7 Addition | O
NAME ZAVARCE DE SALAZAR', MORELA Z NAME
STREET ADDRESS | 9900 STIRLING ROAD SUITE 218 STREET ADDRESS
CiTY-ST-2IP COQPER CITY FL 33024 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peiete MLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ oelete TILE [ Change [ Addition ‘
NAME NAME ‘
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TITLE [ delete TITLE (T Change [ Addition
NAME : NAME \
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlify that the information J
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all ather like empowered.
S P o i e ay/,é/‘a.z |
s S oo " 7 . B - -
SIGNATURE: SO NOREL R U C1r e SplpRan 3¢/ U053
SIGN, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hadl Date -Fa—ynma Phone # 4 !




R |

o Fonay i | (P iue by omuioyrs.corporatons, e, v, svsten snones, | 8 65-1082508
" I(:::n::m M”‘_‘fga ) governmant agencles, oertaln Individuals, end others. n.tn'.mﬂont} "
", taral Revaoun Barvi > Koop u copy 0 o, 10630000

vowmords f

‘3 Exocutor. trustaa; "care of" name po (“® @\SO

_E "4a Malhng address {straet dddress) (roomm, apt ot sulte no) Sa Bualness addraas (If dlfferent rrom addrass on lines 4a and aby
5

r1

Narna of appllcant (ienal name) (soe Instmc'dom)
O |

Fed a0

2 Trsdo neme of business (if different from name o ling 1) !

4b City, state, and ZIP code " |8b City, state, and ZIP code

6 Euunty and stats where principal business is Iocated

! k4 ’\Janw ¢d p"wmal efficer, senarst curtner, grandsy, o‘smer.?tmstaru-SSN or ITIN may be retjuirad (see instructions) » .

- :a‘f "oan Lo PP

1Chec; onlv e o (w,'ﬁ-rrur hany s ween <L EE s . eove Ll o

4 Doommmeemy

Cautlon: ¥ appiicant Is e limited labity comp:ny, <s:: ths irn'. 2 s for une’sa' .

fera 1t i

3 Soie roprstor (38N; HE O Estate (SSN of decedsnt A
I H Partnership ' [_-' Fersonal service corp. D Plan administrator (SSN) b
L1 REMIG - . o Natlonal Guard O other corporation (specﬂ'y} B
. J statenocal govermment [ Farmers’ cooperative ] Trust
: 0 Church-or. church-controlied organization : {J Federal governrient/military :
. e D Other nonprofit organization lsnaciM > L fen rer GEN M enn"ceb!e\
j ) Gher Broc) »- . " L ..
¥ 86 'If a'corporation, nams tha ata's or foralgn country State ' e -Forgigncountry - .7 e
) it enplicabla) whare fRocmaersted r. ey, . . o . o e
p aa‘ 7 for applying (check only one box}!-,ae ‘nstru 4z ) D Ban| king purpose {apecify purﬁoss) | — .
- o Started naw- business (speclfy type) h —_— i on =r\g~.‘ tyoe of organization (spec! nevi type) B T S
;_. o ’ L-l' rurulluuuu UUlllu uuwnm E it} Lo -
’ O Hired employeos (Chack the box and see line 12) O Greate:t / zue: HI LA >
———=__[C] Created a pension plan (specify type) » ] Otner ispecify) »
10 Date business started or acquired (month, day,_yem (see inatructions) BT Ciaslng month- of accountlng year (seq Instructions)

12 -First date wages or annuities were peid or wlll be paid (rnonth day. yenr) Note: if appﬂcanr isa w:thholdmg agent, enter date income will
Ilrsrbepaidfonams!donte}ian (month, day, year) , e ey Sy

3 '-Highest number of employees expectad in the next 12 months. Note'ﬂtheappircanr does not.. NOﬂ_BBﬂOU"Wﬂ! ‘Agricultural | Household:
___.expact 1o have any emplyses. durlng tha peﬂod enter -0-. (see instructions) , . .., ». | . ’ R

1R Principal act..my (569 instructions) » S : _
13 Is'tha principal business activity manuiactuing? . . . .. L0 0 T T ves, . LD Ne
- If“Yes,"-orinclpal produst and raw matanai usad » S '
16 ° Yo whom ara rmosi of the products or services soid? ‘Please chack oo box. _ [J Business {wholesale)
[ Public (retai) [J Other (specity) » O na

17a  [|4és e applicant ever applied for an smployer identification nurber for this nr'any otherbusiness? . . . . [] ves O Ne
Nute: 7 *Yes,” plosse complete linss 17b and 17¢.

17b I you checked “Yes" on line 17a. giva applicant's Iega! nams and trade name shown on prior appllcation, If gifferent from line 1 or 2 above.

Legal name » Trade name »
_17e Approximale date when and clty and state where the application was ﬂied Entef previous smployer identification number if known.
“=“AfproXimate date whan filed (mo-day; ysar){-City and-atate where:filad —=— - e <] PIONIOUS. EIN e o o

Under penatties of perjury,  dechara 1het | have examined this &ppitcation, and to thy best of my knowisdgs and patial, i is trus, correct, and completa. | Busines Itllmnl numbst {Inctode aren code)

Fax telaphons —numw (imchdn pris code}

Name and title (Planse type or print clearty,) W

_Slgﬁ;lu'u“b‘.' T e L ey, ‘ 7 _ Dale >

T Nmo. Do noet wrm bol’ow rm ﬂne For oﬂ?claf use only.. . LR e W

- 'Pioasa lorve | 890 1T i W g s e Oll-u% L Sig? .. . |Reason for applying
,blankb o RN S PPN M

i Jor Paporwork noduotlonAatNotm. 300 poge’ 4 . Cat. No. 18085N Form §8+4 (v, 2.08)

J
H § TR e L u
i R A T




